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CHAPTER I 
INTRODUCTION 
There has been a growing awareness, on the part of 
hospital and nursing service administrators, that patients 
need varying degrees of care and different types of environ-
ment, at succeeding stages of their illnesses. The use of 
hospitals for patients in all stages of acuity of illness has 
increased markedly since World War II. Problems concerning 
nursing care, proper accommodations and environment for all 
patients have resulted. 
It is generally recognized that the nurse shortage and 
the complexity or simplicity of care of the patients on any 
one unit tend to create problems of the amount of care needed 
and available for any one of the patients. There has been a 
gradual growth of intensive care units where the critically 
ill and the patients with complex care can be concentrated 
and taken care of by an experienced staff. This has helped 
relieve the pressure of nursing on the other areas in the 
hospital by concentrating the acutely ill in a specially 
equipped area. The progressive patient care plan carries this 
further in that the patients are placed in various divisions 
or units depending on their phase of illness from the critical 
stage through convalescence. ·Progress from one unit to another 
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is made in accordance with medical and nursing needs. 1 
In communities that are used to an admission pattern 
where the patients, to a certain extent, can select the type 
of accommodations they desire, there has been some question 
as to the acceptance of this type of care by the patients 
and their families. In the average community, insurance plans 
have helped increase knowledge and awareness of the facilities 
that are available. In progressive care units this choice 
may be limited. In community hospitals that anticipate ex-
tended building programs there is a hesitancy to start a 
trend that may be adverse to community wishes. There is an 
obvious desire on the part of the hospital and nursing ad-
ministrators as well as the medical staff to ascertain the 
patients' and the community's true feelings and acceptance 
of this type of hospitalization. 
This study was undertaken to evaluate to what degree 
acceptance and understanding of this concept of hospital care 
had been reached by patients experiencing it. 
Statement of the Problem 
This study was concerned with determining the reactions 
of patients• and their families to the concept of progressive 
1 
Golin, Milton, "At Last - a Hospital to Fit Doctor-
Patient Needs." The Journal of the American Medical Associa-
tion 166: 2180, April 1958. 
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care in one community hospital. It was further concerned 
with determining how much understanding of this plan went 
along with its acceptance and also if adequate interpretation 
of it had been made to the patients prior to their admission 
to the hospital. 
Justification of the Problem 
A study of this kind was undertaken because the in-
vestigator believed that a change from the usual pattern of 
hospitalization must be accepted and understood by all to 
insure continued good nursing care. Patients• reactions to 
change invariably affect their attitudes and the degree of 
acceptance of a change in accommodations for hospitalization 
may affect their progress toward health. 
The purposes of the study were to: 
1. Determine if acceptance to change is necessary to 
successfully implement a new concept in hospitalization. 
2. Determine the patients' reactions to the pro-
gressive patient care plan in one hospital. 
Scope and Limitations 
This study was done at the Manchester Memorial 
Hospital in Manchester, Connecticut, a general hospital of 
180 beds which instituted the progressive patient care plan 
in April, 1957. 
The study is limited to the findings of the patients• 
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acceptance and understanding of this plan in this hospital. 
The study involved submitting a questionnaire to three 
hundred persons who had been hospitalized in December, 1958 
and January, 1959, in the adult Medical-Surgical units. These 
persons were selected on a random basis from the hospital ad-
mission records which gave only their name and address and 
number of units in which they had been hospitalized. A total 
of one hundred and sixteen questionnaires out of the three 
hundred sent were returned. 
The findings are based entirely on the analysis of 
the data received from the questionnaires and are presented 
as valid only on this basis. 
Definition of Terms 
The terms used in this study are those used by the 
Manchester Memorial Hospital in the explanation of their pro-
gressive patient care plan.2 
"In definition, progressive patient care is the 
systematic classification of patients according to their 
medical needs. These are the needs which can be met primarily 
by the physician, the nurse, and the facilities of the hospital. 
"Provision is made for these needs by zoning care which 
2
nefinition of Progressive Patient Care. Undated 
~meographed materiar-in use at Manchester Memorial Hospital, 
Manchester, Connecticut. 
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follows the pattern of illness from critical phase to complete 
recovery. The patient may enter at any zone, and progress 
according to his medical need in any direction. 
"Four main divisions of progressive patient care have 
evolved: 
1. SPECIAL CARE UNIT for patients who are critically 
ill. 
2. INTERMEDIATE CARE UNIT for patients who are ill, 
but not dangerously so. 
3. SELF-SERVICE UNIT for ambulatory patients who 
need either a complicated work-up, or early ambu-
lation. This unit can also serve as a means for 
physicians to observe the patient's reactions to 
conditions more nearly approaching normal living. 
Conversely this unit also has a certain thera-
peutic value in preparing the patients for life 
outside of the hospital. 
4. CONTINUATION CARE is the systematic classifica-
tion of patients requiring daily medical and 
nursing care, plus other facilities, of a general 
hospital. These patients are considered to have 
an unpredictable length of hospital stay and, in 
general, will require 30 + days hospitalization. 
The patient is expected to benefit beyond the 
care that could be given by a so-called "con-
- 6 -
valescent" or "nursing 11 home. 
Continuation care is differentiated from the area 
of intermediate care, when the patients generally 
are considered to have a predictable hospital 
stay, that is, an appendectomy or hernia, routine 
fracture with cast application, et cetera. 
"These divisions represent broad areas of patient care, 
but in practice they shade into one another and form a con-
tinuum of care based on medical need." 
Preview of Methodology 
A sample questionnaire was mailed to twenty four 
former patients in December, 1958 in an effort to determine 
the number of replies to be expected and the validity of the 
questions. On the basis of these returns, a revised ques-
tionnaire was mailed to three hundred people who had been 
patients in December, 1958 and January, 1959 in Manchester 
Memorial Hospital. 
This questionnaire was devised to elicit information 
concerning their understanding and acceptance of the plan, the 
type of their hospital accommodations and their opinions con-
cerning it. 
Sequence of Presentation 
The remainder of the study is divided into the 
following chapters: 
- 7 -
Chapter II contains the theoretical framework of the 
study including a review of literature, the philosophy under-
lying the study, the basis and statement of the hypothesis. 
Chapter III describes the tool used to collect the 
data, its selection and the procurement of the data. 
Chapter IV presents and discusses the results of the 
data. 
Chapter V summarizes the findings and presents the 
conclusions and recommendations. 
il 
ij 
q 
!I 
ii 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
I!· I For the past several years an increasing number of 
!I articles have appeared in magazines pertaining to plans for 
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zoning patients according to medical needs that is gradually 
being accepted in the hospital field. 1 These all point to-
'· J·i! ward the adoption and expansion of a trend that stresses the 
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care of the patient according to his phase of illness. 
Actually it is not a new concept in the strictest 
d li sense of the word, but a swing back to a certain type ot 
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specialization. In the early part of the century a wide 
variety of hospitals had come into being, each specializing 
!i I! in an area, such as cancer, tuberculosis, maternity, pedia-
11 
il 
I· tries or contagious diseases. With the depression the trend 
i: I veered to a more comprehensive type of general hospital, not !j 
II II only from an economic necessity but from the realization that 
I! 
!I patients can have a number of ailments. 
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During World War II the army experimented with 
!i 1 li Some of the magazines that have published articles 
l.'i include, The Modern Hospital, Hospital, Hospital Progress, 
H The Journal of the American Medical Association, The American. 
ij Joumal of Nursing, and Nursing Outlook. 
'I 
·I 
!I 
t 
- 8 -
I 
il q 
II 
li 
II 
il il 
il 
1: 
n 
n 
1i 
II 
II 
'I 
<I 
It 
1! 
II 
il 
;I 
ll 
'! 
ii il 
!I 
:I 
' n 
II !I 
il 
ii 
:i H il 
:I 
'I 
il 
II 
il 
" H 
- 9 -
! 
;, j 
segregating patients according to certain categories. In 1952 i 
l' i ~! \\ the Army Medical Service classified patients according to I 
;I nursing needs and used four categories. Category A representedjl 
\j H patients who required intensive nursing care; category B ! 
i 
'l r represented the patients who required moderate nursing care; 
;i 
'I I! category C represented the patients who required a minimum 
l! q 11 amount of nursing care and supervision; and category D 
1 ~ 
!I represented the patients who no longer were in need of cor-
1, 
:: related medical and nursing care but did require supportive 
II 
I' 
11 care. 2 Thus a new concept of administration began to be 
,, 
l ~ 
!1 evolved, that of emphasis on the acuity of the illness rather 
i! than the disease itself. il 
i! ' 
' il One of the first steps which has nOW; become stan::lard j 
il 1! 
! in many general hospitals was the recovery room to care for il 
,, il 
!! immediate post-operative patients. The proven value of this 11 
:; naturally led to the thought of extending this type of in- II 
I! tensive care to encompass the several post-operative days in il 
!i which closer attention is needed. This led to the establishmen~ 
' ll !l 'I !l of intensive care 'I.Ulits in a number of hospitals where t~ crit~-
i{ il cally ill could be taken 
u 
1i trained personnel. This 
ol 
i ~ 
!! of obtaining hard-to-get 
\1 
" I! 
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care of with specialized equipment and j 
seemed to aid in answering the problem l! 
special nurses and providing closer :1 
II 
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n Claussen, E. "Categorization of Patients According to 
l! Nursing Care Needs." Military Medicine 116: 209, March 1955• 
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attention to these patients as well as focusing the care of 
the critically ill in one location rather than throughout the 
hospital, duplicating services as well as costly equipment. 
At the other extreme, attention 
also being focused on the hospital care 
•lthough later, was II 
of the less ill patient~ 
Here again, experimentation has taken place in segregating 
these patients, and an attempt made to determine how much care 
these patients can be taught to give to themselves as well ~s 
the amount of supportive care necessary for thsii· return to 
community living. 
This of course left the patient who is in either the 
convalescent or the chronic stage without any special con-
" 
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sidera tion. These patients in reality make up the greater :l 
portion of hospital patients. Although their care and recovery~~ 
.I 
'I 
may not be dramatic, the proper level of nursing and hospital :1 
il q 
tl 
facility is equally as important. In dividing patients and 
areas according to their needs it is imperative to consider 
all pa tienta arrl plan for overall adjua tmen ts. 
:I il 
This trend is :j 
il not only in an experimental phase but poses a question as to 
'I I 
II 
its future implications in medicine and nursing. 
Many practical arguments have been put forward by oj 
" !I those who have espoused this concept. They argue that better q 
care and utilization of peraonne 1 and fa.cili ties have resulted II 
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and with a decreased coat. One point particularly stressed is 11 q 
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• !,,1, that with new building prospects duplication ot: expensive 
1
1
1 
facilities and equipment is unnecessary if a plan of moving 
I\ 
1
1.1 ij 1, the patient according to his phase of illness is adopted. I! ,, 
ii The llhole problem is still very complex and experi- [I 
11 mental. Many studies are undel'Way to determine the values ot: i.·-:
1
' 
1\ various plans and the medical and nursing needs of patients. 
ll Through a research program, under Doctor Edward T. Thompson, 3 il 
ii chief: ot: intramural research activity in the Public Health II 
!I Service, Division of Hospi ta1s and Medical Facilities, a il 
lj jl 
11 national survey is being conducted to determine how many hos- 11 
ii pitals have some such type of unit or plan or are contemplating ll 
!i il 
il one. This has involved sending questionnaires to approximately II 
ilsooo hospitals. Thus t:ar some 150 hospitals are handling ~~~~ 
\I patients in progressive phases, in one form or another. Dr. 
" '_;,· 
tl q 
i! Faye G. Abdallah, 4 from the division of nursing resources of !I 
!I ,, il the Public Health Service heads a thirteen member team that li 
>I !! 
II for the past year has been conducting a detailed study of the il 
!! ;li 
il 'I q plan pioneered at Manchester Memorial Hospital in Manchester, lj 
II II 
i!connecticut. At the same time other teams are conducting 1j 
ij il il studies at other hospitals with experimental plans. An informal!! 
!Is tudy at Johns Hopkins Hospital is attempting to de termim the ll 
'i 
\I !j--------
q 3 
\1 "Report on Progressive Care - It Works." 
ii Hospital 90: 78 May 1958. 
li 
H 
·j 4 Ibid. p. 77. 
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u average number of patients that would fall into each c lassifi-
ii ;; 
;: cation. 5 Within recent months The Hospital Planning Council 
for Metropolitan Chicago has been created "with the objective 
!I i! of meeting hospital needs more economically and efficiently. n6 !! 
I il 
!
1
,
1
1!; As a result of' a 1955 study at llayo Clinic and Rochester ill 
Methodist Hospital to determine a more realistic approach to " 
!:1\ :1 . 1 hospital construction, distribution of personnel and placement 
1l of specialized equipment planning for staged care of patients !
1
·1
1 
!i is underway. 7 So it is apparent that this trend has opened a ij 
' new field of thought for all in the hospital field as it \j 
'I· d ·_ il affects not only nursing care but even the elementary designing !j 
q and planning of hospital construction and administration. 
i• 
i! If i( 
'I 
" 
q 
;: the concept of segregating pe. tient·s according to the degree of 
!! illness is to be accepted, cha~es in thought and values must 
ii q 
~ 1 
I II 
'I 
1: be undergone by all concerred, both in hospital and community. il 
;; In hospital administration this change may involve not ii 
1: il 
:• only the renovation and planning of new buildings based on this :1 
i, ,I il ;! concept but a change in various administrative practices. The 'I 
1: method of admitting and allocating patients to various types of l\ 
\! . I! 
l\ accomm.odations would have to be revised, the centralization of l! 
il i!l •.. ll 
:1: --------
;~ 5 !i ii Ibid. p. 78. II 
'I 
I lj i! q 
:1 
6Golin, Milton, "At Last--A Hospital to Fit Doctor- 1i 
ij Pa t~ent Needs." The Journal of the Ane ric an Medical Associationjj 
1l66. 2180, April ~8. \1 
II :1 
'i 7 ·I 
,j "The Development of Progressive Nursing Care." Current~ 
;\.!!!,Hospital Administration. Vol. III: 1-4, March 1959. ~ ~ ' -- ~================~,~, ======= 
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ii. equipment and various utilities may involve changes in struc- il 
II II 
11 ture and the extension and enlargement of various services, li 
!\ such as physical therapy, rehabilitation, dining and recreation[! 
,i l1 
I areas may be necessary. It may also involve an appraisal of !I 
: !I 
i costs both to the hospital and patient and the institution of p 
ri a new plan of charging. The administration must be aware of II 
ll the implication to all the ancillary departments that service \! 
:1 i! il the hospital, such as the housekeeping, maintenance, laundry li 
!/ and business departments and to what extent they would be !j 
II II 
!! concerned. i1 
Administration must also be aware not only of the ex-
pense of such a change but in the final analysis, the worth!-
ness and lasting effects of such a step. If this plan is not 
; feasible or workable and resistance is great, the cost would 
~ ; 
!i 
:1 be measured not only in a monetary sense but in the loss of 
~ : 
~~both prestige and service to the community. 
j', 
., 
d To the medical profession certain merits of this type 
!! 
,, 
.i of care are evident. 
'i 
The centralization of the acutely ill 
,:1 
li patients with specialized equipment and trained personnel may 
11
onlyalleviate his concern but make his care more effective. 
t! 
;i The relationships between patients and doctors may be enhanced 
)\by the absence of patients that might increase apprehension or 
·' 
1 ~ 
- :1 emotional disturbaroe in their less ill patients. At the same 
:1 time the proper amount of individual care for all the patients 
ii !; 
!i may be better met by placing them in the proper unit. To make 
•I 
ii this plan effective the physicians must understand 1 ts motives 
!l 
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::and share in the responsibility of gauging the proper level 
i 
' 
1
\ of care needed for their individual patients. 
\j In discussing patterns of nursing service George and 
I 
!1 Kuehne bring out the implica tiona involved from the increased 
I 
II hospital population, the increasing nursing shortage and the 
l! 
i\ possibility of segregating patients according to acuity of 
!I illness rather than type of disease. They suggest further 
;I 
'I il studies in this area because of its direct bearing on nursing 
p service and the problem of finding a nursing pattern to fit. 
!: 
,, 
'1 A change in staffing pattern concepts is involved here and 
11 the "blueprint of patient care" as formulated in their book 
may well be developed with the changing pattern of nursing 
1: service. 
il 
Any change in hospital patterns must affect staffing 
+-
.1 
'I 
!I ll 
'i 
!I 
:1 
!j 
:: 
H il 
H 
'I 
'I !; 
ii li patterns so it is necessary for all concerned, both nursing li 
II !I li personnel and patients, to understand and accept these changes. " 
I. il 
:I Nursing assumes the responsibility of incorporating new con-
!\ 
n cepts in their care of patients a.rrl thus the responsibility d il :i n ;! ii of developing some different skills, such as communication and n 
;j human relation skills. Without their understanding and accept- ij 
II 
., ance of this change the patient's well-being and satisfaction 
;i cannot be assured. 
,I 
i[ 
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8 i! George, Frances L. and Kuehn, Ruth P., Patterns of 
,
1 Patient Care. p. 166. 
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The allocation of patients according to their phase of 11 
·I 
ti 
1: 
{j 
iJ illness 
il of both 
:I 
'I i! The use 
'j 
implies the possibility of more effective utilization 
professional and non-professional nursing personnel. 
of an increased number of non-professional personnel 
',I \!in the lesser care 
ij 
areas may alleviate some of the problems 
11 concerned with 
I• 
the shortage of professional nurses. Such a 
\)plan t'or allocation of patients may increase the satisfactions 
:1 of nursing personnel and aid in improving patient care. How-
II 
II 
!1 
I! 
!I 
H 
il 
ll 
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l1 
'I ll 
and supportive !I n !lever the proper amount of emotional understanding 
•! 
1:care must be maintained in all phases by nurses with an in-
li 
il li creased understanding of the importance of human relations, if 
' ljbetter nursing care is to result. The degree of sa tis faction 
!I 
., 
jj:ror all nursing levels 
\i 
in being assigned to one phase only must 
!jbe considered and the concept of total patient care must be 
!' 
!I maintained. 
.I 
1
\ the problems 
II 
.I 
Nursing service administrators must be aware of 
arising in this area and be able to adjust the 
[I nursing pattern to overcome resistance to change and insure 
li 
il 
II 
!I 
r ,I 
:! 
j 
II 
!I jl 
,! il II 
I' 
II h 
li 
:!satisfaction, stability and growth of the nursing personnel. I! 
I! 11 
ilconstant evaluation and increased skill in evaluating techniques !I 
II lj 
~~~necessary to determine not only the type of nursing care \1 
::given, but the improvement of it and the people giving it. !I 
I 
I 
\ 
On the other hand the patient is an individual and he 
" !I ,, ::and his family must be considered in plans that will affect 
ilhim. ;; 
n 
He also must comprehend and be ready for a C)hange that so il 
I' 
·I I 
(!vitally 
I 
concerns him. Patients must be made aware of any hos-
+ 
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il 
pi tal program to the extent that they understand ani are 
;j receptive to the changes involved. Patients diff'er not only 
,, 
., 
,, 
l! in the type ani acuity of disease they may have but in tim 
li 
;l II perception and acceptance of various hospital facilities and 
'· 
services. Transferring of patients who are not receptive to 
the move emotionally although physically ready, may result in 
adverse effects and dissatisfaction. Again, the proper en-
:j 
vironment may play an important part in the care and length !! 
;j 
of stay in the hospital. Rising costs to the patient is an- ;· 
other factor tta t will influence his attitude and proof of' an ~~ 
economic advantage will be of benefit. The complexities in-
volved in assuring the patient of comprehensive patient care 
must be met in any plan accepted and the patients' integrity 
must be maintained. 
il 
:J :; 
II 
!i 
'I 
ii 1: 
d 
!j 
Basic Assumption !! 
i! 
II It is the basic assumption of this study tba t patients ': 
i· would accept a change in hospital patterns providing the il 
!1 
material and physical advantages are evident to them ani a 
mea,ns has been provided to familiarize them with the proposed ;l 
change. 
Philosophy of Change 
In planning change one must take in to consideration 
the indicated need, the st~ps necessary and means for assuring 
acceptance of the proposed change. The purpose of the change 
1 ~
! 
I 
l 
! 
I· 
I 
- 17 -
'I 
11 
d 
;j 
11 j 
:! 
' must be understood and communicated to various levels or i 
!J 
ij 
I! 
!I 
., 
' 
' 
that it will affect both as a means of motivation for accept-
ance and for participation in the change. 
Lippett, Watson and Westley9 describe 
the beginning of a change relationship as a time 
of testing and clarifying mutual expectations for 
the progress of the relationship thereafter. By 
a process of verbal communication and more or less 
covert observation each party adjusts himself to 
the other, and the success of this adjustment--
its reliability and durability--is an important 
determinant of t~ success of the whole change 
effort. 
~ ~ 
The degree of acceptance of a char.ge is inl:e rent in 
1
! 
:I 
d 
the manner in which it is brought about. Moti-tation for change !I 
I' 
Ill, is a primary requisite and discontent with the status quo may 11 
be a factor in this. Discontent associated with a common 
problem can be the beginning not only of a desire for change 
but for action in this direction. This must be manifested by 
the various groups concerned to the degree that not only will 
they discuss and identify the discontent but participate in 
planning and executing a course of action to rectify it. 
:; 
I' ii various groups must be identified in accordance with their 
These ;i 
!l 
il ll I· 
relationship to the planned change and the significance of this! 
I 
change to them. i The leaders of each group must be included in il 
i!--------
.1 
,, 9 
H Lippitt, Ronald, Watson, Jeanne ani Westley, Bruce, 
j; The Dynamics of Planned Change, p. 168 - 189. 
,, 
p 
II 
11 
l! 
:I 
" ;; 
'I q 
:I 
iJ li il 1: 
:i 
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II 
:i the beginning stages of the plan so as to establish effective rl' 
il communica tiona be tween them and the people they represent. ll 
ll Once effective communication has been established, the combined!j 
,\ support of all the groups will strengthen the purpose and help lJ 
: overcome trs resistance to change that is normally present. 1.1 
li The plana for change must be aomewha t flexible and developed 11 
, 'I 
;: at a pace that can be absorbed by the institution and com- l! 
ii I! !I munity in order to be et'fective. ~~-~~~ 
!I A trial period will determine the flaws as well as the 
il !! 
\i foreseeable incorporation of this change into a permanent part 1 
!: I il of the institution. Evaluation at this time then becomes !! 
i\ essential not only for determining and correcting weak areas !j 
i_,l but as a means of assessing its merits as a permanent change. il 
The various elements concerning change were employed I' 
i1 il il in implementing the new program of patient care at Manchester 
11 Memorial Hospital, Manchester, Connecticut. 
H 
This hospital, 
:i founded in 1920, when a t'elt community need became a reality, 
:I 
: ~ 
:J h has now grown into a community hospital that serves the area I, 
II l\ with a total of 186 beds. In keeping with the changes and 
;I 
l! 
11 growth of the community's medical needs various facilities 
I! 
:1 have been added. 
1\ 
Although a relatively young hospital, ad-
1: mistratively it has kept in the foreground the public's 
I, 
,l pressing needs in illness and has pioneered in various con-
;1 
H 
il 
!i II 
·ll 
II 
II h II 
'I I !i h 
I' ~ I ,, 
!i 
I 
:j 
l! 
lj 
J; 
II 
II 
II 
H 
'' cepta that have evolved from this. It has gone along with ·
1
1 
ii I 
!1 the leaders in hospital fields in the establishment of various 11 
;: 
" 
,, 
il 
il 
'I II 
ll il 
il ji 
1: 
I! 
' 
i) 
I! 
1: 
:I 
i! 
!! jl II !l 
i 
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facilities to meet the patients' needs. 
Manchester Memorial Hospital accepted the concept of 
progressive patient care completely. They organized their 
facilities in April 1957 into zones of care according to 
'i medical needs. 
!J 
The special care unit consisted of twenty 
!I seven beds, the intermediate care units had nine~ seven beds 
l! and a residence across the street from the hospital had been 
,. 
,. 
converted into a self care unit which had eleven beds. 
Since the conversion much interest in this hospital 
and in similar plans has been evinced and studies here and 
:1 elsewhere by various agencies have been undertaken. 
!i 
The 
r. 
:j ii research study at Manchester Memorial Hospital by AbdellahlO 
is in its second year. This research is examining various 
phases of th9 progressive patient care plan in an effort to 
determine whether, among other things, this plan does provide 
d 
ll 
'I 
i! 
,J 
!I 
!I 
il 
il 
all the advantages clain:e d by' the administration. ll 
The gradual acceptance of this program by the medical, !j 
nursing and patient groups involved was due to an organized 
!! plan of participation and flexibility so that good teamwork 
has resulted. 
The general feeling at this hospital is that this plan 
is successful and the growing interest in it is shown by the 
10 Abdellah, Faye G. 
"Progressive Patient Care." 
59: 649, May 1959. 
and Strachan, E. Josephine, 
~ Ams rican Journal of Nursing 
:i 
!I 
:I 
jl J i; 
;j 
'I 
I! 
i 
I 
I 
II 
1: 
il 
II 
II 
'l 
il 
H 
II 
!j 
:j 
ll 
!I I· 
!I 
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!\ number of inquiries by other hospitals and investigators. 
~ ! 
q 
I 
:I :j However the problem of patient acceptance is always one! 
![ il :j jj 
!i that is unpredictable. On the surface and possibly in truth, :1 
H '1;1· 
,I 
:1 patient care may be improved, hospital and personnel facilitie sl! l1 ,j 
II :1 
I: better utilized, but is the patient happy about it? !1 
~~ Does the patient understand this concept of progressive!\ 
l'1 n 
~~ patient care; is he willing to move from unit to unit or is he \\ 
!i of a nature, that is, set and desirous of a pattern of hospital-~-~~ 
:! ization that he has been accustomed to? it 
ij The writer's investigation was an endeavor to determine I 
II I il : 
:; the acceptance of change by those people who were involved most 11 
ll intimately, the patients and their families. \\ 
I 1. 
1: 
!j 
2. 1: 
i,i 
i! 
' 
Statement ~ Hypotheses 
That general knowledge of a proposed chsngeis necessary 
for acceptance. 
That sharing in the planning of a change will create a 
better setting for acceptance. 
That persons experiencing the advantages of a change help 
in making this change acceptable. 
That adverse reaction may be due to failure to properly 
impart information to persons who are affected by the 
change. 
·' .. 
>'' 
i 
!i 
·1 
_-,,==:...;c_,c'!fc:-~~' . ..:.c..=-c..,;_ 
I 
CHAPTER III 
METHODOLOGY 
Arrangements were made by letter and telephone to 
!l visit the Manchester Memorial Hospital for the purpose of ob-
Ji 
' il serving their Progress! ve Patient Care Plan in operation and 
~~ 
:1 to investigate the possibility of using this hospital in a 
study related to this plan. During the initial visit per-
mission was received to use their facilities for the research 
desired. The morning of this visit was spent with the Ad-
ministrator who explained in detail the plan, its philosophy, 
d implementation and implica tiona in the hospital. 
•' 
H 
Following this the Director of Nursing Service dis-
! ~ 
II 
" !\ 
!I I; 
il 
:: cussed the nursing service's responsibilities in establishing il 
ii this program and the problems encountered during its initiatlon~ 
!i A tour of the hospital with the Director of Nursing Service II 
1: q 
I! helped establish a better understanding of the facilities and I! 
:1 q 
!: !1 
•I !I particularly gave some insight into the gersral atmosphere and 11 
ti ., 
ii d ~' attitude of patients and personnel. .1 
!I il ,-~.-1' i' 
1! Following the tour an informal discussion with the il 
il Administrator and Director of Nursing Service together helped 
;. 
'· ;I 
:: clarify various points and a tentative date to begin the in-
)l 
1! vestigation was set. 
ii 
! 
,I In all, a total of five visits from December 1958 to 
., March 1959 were made. Forty hours were spent by the invest!-
: ~ 
\j 
ll 
'I ~ i 
" ; ~ 
,i 
=====--
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I' \ !i 
1
i gator in familiarization and observation of the hospital \\ 
II activities and in procuring the necessary data .from the various!! 
il 
\j i; i! records. 
ij j. 
:I 
Tools Used To Collect Data 
--
It was decided that the use of a questionnaire to 
patients would be most appropriate. This questionnaire was 
mailed to three hundred patients that had been hospitalized 
11 
n 
I' II 
II 
II 
•I 
d 
:I 
il 
II II 
n 
!I within the past two months but had been discharged at the time 11 
'i I, 
this study was in progress. Included in the envelope with the .! H 
1
, questionnaire was an explanatory letterl requesting cooperation!! 
II 
1 and a self-addressed stamped envelope to facilitate return o.f il li II 
ii the questionnaire. The names and addresses of these patients ::j 
'
·: I, 
.I II 
were obtained from a random sample of the medical-surgical II 
records. Randomization was obtained by selecting every third 
name appearing on these admission records. 
I 
~ ! 
li 
'I II 
li i' II 
\I Composition££~ Questionnaire 
The questionnaire2 was set up with .five main 
li 
'i 
categories J! 
'I 
1i The .first six questions pertained to general .familiarity with 
\I 
:1 the hospital and its plan of operation. 
ii 
·I 
li \) 
' ll 
The second section of eleven questions concerned the 
··--------\1 
:· 1 
Appendix A 
2 Appendix B 
•I ji 
·I ll ij 
I! 
ll 
il 
I' 
!I q 
1j 
!I ,. 
ij' 
' •I n 
L 
il 
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would aid in evaluation of the data. 
Procurement of the Data 
For trial purposes the questionnaires were mailed to 
!! a mailed questionnaire. Eight persons of the twenty four 
!l 
•' 
'i 
· answered and on this basis the final form with very minor il II 
I ~ 
\: 
corrections was decided upon and mailed to three hundred 
:· 
p patients chosen from the December, 1958, ani January, 1959, !i I• 
·I admission records. Within two weeks one hundred and sixteen 
\! questionnaires were returned and four explanatory letters in 
~ ~ lieu of' the questionnaire were received. 
' H 
li 
I' 
·' 
il ,, 
II q 
I 
ii 
" 
,, 
·i 
:I L f; 
'~ ~ 
" !I 
!j 
!i 
ii 
CHAPTER IV 
PRESENTATION AND DISCUSSION OF DATA 
il 
(I A total of 116 or 39 per cent of the mailed question-
,I 
li naires were returned. I Of the 116 respondents all but seven H 
'I li were fonner patients. The seven exceptions were relatives Who 
II 
:' answered for patients who had either died or were unable to 
I 
! I answer the questionnaire. However many patients in answering 
d 
1
1 indicated that the questionnaire contained not only their ow.n 
i! opinions but their families as well. 
ii i! Tbe analysis of each question was based on tm number 
II of answers received from it and not on the total number of 
,, 
!i respondents inasmuch as several ques tiona did not pertain to 
!1 
ljindividuals and therefore were not answered. 
II i! As previously stated this study was concerned with the 
\\ ll persons' reaction to and perception of the progress! ve patient 
•I 
:i 
:i care plan 
.. 
i! 
11 Hospital. 
II 
!! 
,I 
for hospitalization at the Manchester Memorial 
In order to determine if their background had in-
! ~ 
\I fluenced their reactions the respondents were asked a number 
:, 
j 
!lof questions 
il i• from men and 
i! 
about themselves. Of the 116 replies, fifty were 
sixty-six from women. Ninety-six of the 116 fell 
;i 
:!within the age range of 30 to 69 with the others equally dis-
!1 il 
litributed above and below theee ages. Eighty-six were married, 
'I 
ll 
II 
il 
i! 
II 
il 
H 
·' i!
il 
lj 
,, 
II 
'I li 
\I 
~ l 
ij 
:!eleven were single and nine teen were widowed. Seventy-five :1 
---=-,~-"·~·~·=~l~:=========·-============================================t1'1,=== 
II I !i d 
l:,l ; ~ 
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;! I. 
:! were residents of Manchester and forty-one lived in surrounding)! 
ii lj 
!! coaununi ties. A question about occupation disc lose d that twenty~ 
nine were business men, twenty-two skilled workers, forty were 11 
!i housewives, eleven were retired and fourteen were in various :1 
l\ other occupations. il 
!I 
An analysis of this personal data revealed the res- jl ii ,, 
:1 pondents were a fairly typical group from a suburban communi ty.l,':-1! 
il This seemed to indicate that their attitudes might be a reflec-jl 
li ,\ 
l! tion of the attitudes of the community in general. !J 
:; ,j 
i! II 
r. Several questions referred to previous experience w1 th 'I 
,. hospitals and disclosed that eighty-two had been hospitalized 
il at least once before. q 
;l 
Forty of these had been at Manchester 
! ~ 
and the others at some eighteen other hospitals in that and 
ii 
'I !I 
!I 
il 
II 
'· 
il 
'I 
' other areas. ll Twenty-eight had had one previous hospital stay, II 
~~ twenty had had two, eleven had had three an:! the others had I 
:: been hospitalized four or more times. Twenty-three had been 1 
II 
II 
.. 
ii ,~ hospitalized at Manchester prior to this admission but since p 
p 
ii 
il ,, 
H 
'I 
the change of plan in 1957. 
Therefore the majority of the patients were in a 
II ii position to compare the last hospitalization with previous q 
,, 
,I ones and to recognize any changes that had taken place. 
;j 
1,•! 
or 
ii the group that had been in the Mamhester Hospital at some 
,, 
\! previous time twenty-five felt that the care was as good, 
thirty-eight felt it was better while eight felt that it was 
:1 not quite as good. 
:, 
!I 
Thirty-one felt that the accommodations 
:i were as good, twenty-two said they were improved and eight 
J.-
II 
II' 
i 
!i 
·! ;! 
II 
'I 
.i 
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11 not as good. 
•I 
H A large number, 101 out of 116, said they were 
ii familiar with this hospital. Table 1 shows that this 
:• 
:I i! ity was obtained from friends, relatives, doctors and news-
·1 il 
" q 
II 
I 
i 
I 
L ,, 
q 
paper articles. This table reveals that the doctors were in 
the minority in imparting this information. 
Sources 
Doctor 
Relatives, 
Newspapers 
TABLE 1 
SOURCES OF INFORMATION ABOUT THE HOSPITAL 
AND THE NUMBER OF REPLIES 
Replies 
Yes No 
42 48 
Friends 55 15 
63 42 
No Answers 
26 
56 
11 
In reference to familiarization with the patient care 
II 
il I 
'! 
p 
i1 plan fifty-five respondents indicated that they had heard aboutll 
II it within the past year, nineteen from published articles, six-ll 
:; !I 
li teen from other patients, two from a doctor and nurse and nine j 
;: 
I 
from talks at various community meetings. However forty-seven · II 
H 
~ : 
ol p had not heard of it at all before hospitalization. 
1' 
\, 
Sixty-four 
!: indica ted that more knowledge a bout this hospital had been ob-
!i 
i: tained from newspaper reports since their discharge from this 
; ~ 
p 
admission. 
II 
il 
II 
II 
il 
i 
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In spite of some previous lmowledge of the progressive II 
!i patient care plan only twenty-four f'elt that it had been ade- II jj 
d II '· :i 
:I quately explained before admission and sixty-two stated that " ,, 
H 1! 
!i ii 
iJ it had not been adequately explained. Of the twenty-four, lj 
I! ~,.1 ~~ ::r:::r h::n h::d ::::::0::1:::0::::: ;:o:~:::~:a::ntsll 
f, i 
\! or friends. It seems significant that so f'ew doctors gave \ 
il li 
'I adequate explanation about this plan to their patients bef'ore " 
!I II 
l1 admission to the hospital. This seems to indicate that a1 thou 1 
il 
II 
II 
!I 
li 
II 
II 
II 
!I 
I• 
II 
II 
,, 
I! 
ij 
., 
!I p 
I 
i 
I 
I~ 
II 
il 
!I 
'I 
II 
il 
:! ,, 
II I, 
\I 
'I 
'· t ~ 
the hospital had taken s tepa to publicize and explain the 
changing concepts of their hospital care plan,the patients on 
admission were not as cognizant of this change as was desirable 
l 
It was evident that explanations and discussion had infiltrated! 
I throughout the community but some individuals had not retained 1 
or accepted it. !, 
However, sixty-five of seventy-seven replies indicated I 
II 
.I 
that a much better understanding was obtained as a result of 
;:::: ::•:::a:o:::::::::eo:0:h:e::::~-t~::.0:e:::·:ow:::i::te II 
that the actual experiencing of a change was more meaningful an~: 
tended to give a more lasting understanding ani acceptance of I 
it. 
In a cross-tabulation to determine the understanding 
of this plan the answers were categorized in three groups. 
Group I consisted of the people that remained in one unit, 
I 
li 
ii 
il 
II 
li 
ij 
!! 
II 
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il 
Group II were those that had been on two units and Group III ll 
lj had moved through three units. ij 
l: Table II shows that a total o:f seventy-one patients or II 
62.2 per cent had received a better understanding of the plan 
! as a result of their hospitalization. Of the seventy-one, 
I' il 
I fifty-two patients had moved through two or three units and 
II I, 
il !; 
il 
II ~ seventeen had remained in one unit. This table also shows the II 
''i.l :.
1
1: 
number of patients in e aeh group with the knowledge or ex- . 
ll 
11 planation they had received. It seems significant that eight- 1 
II 
II !i 
H il 
11 
n 
!I I· 
l 
I 
; 
een of the twenty-seven patients that had been in two or three 
units and who had had no previous knowledge or explanation, 
gained an understanding of the plan as a result of their hos-
pital stay. However, only seven of the twenty-four that had 
II 
!I 
II I! II il 
remained in one unit and had no previous knowledge or explana- ll 
l! tion, indica ted that they had received an understanding of it II !: q 
'i ll !i as a result of their stay. Only sixteen indicated that they i! 
1
1 II I' I 
\I did not receive a better understanding of the plan during their~~-~~ 
11 stay and significantly six of these patients had received sone 11 ll ' 
i! previous explanation while ten had no understanding of it prior I 
~I 
I· 
1: to their admission. Of this group, fourteen of the sixteen i 
;: lr II had remained in one unit. This seems to bear out the hypothesis! 
li II 
11 that the actual experiencing of this plan was conducive to a l! 
II :! !' better understanding of it. !I 
~~ ~ 'I i: i ;, i 
;: I, 
II I! 
:: ,, 
li 
:I 
:I 
II 
lj li II ,, 
,, 
I; 
i' 
; 
I 
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TABLE II 
THE INFLUENCE OF THE NUMBER OF UNIT ASSIGNMENTS ON TEE UNDER-
STANDING OF THE PROGRESSIVE PATIENT CARE PLAN IN RELA-
TION TO PREVIOUS KNOWLEDGE AND THE NUMBER OF REPLIES 
INDICATING THIS 
!I 
II 
Patients with Previous Knowledge and r 
Pre-admission Explanation 1 !I 
11 Number of Unit I 
,!
1
. ~:::::;t:espondents f ~ :: II~ TO:~L I 
I Understanding after II J! Hospitalization !
1
,
1 1
1 Better 3 13 3 19 
'I II 
· No difference - - - - 1 
i No answer - l - l I 
il :.·, !I 
:1 ,, 
I• 11 
:1 Patients with Either Previous Know- ~~ 
II ledge or Previous Admission Explanati .n 
II 
li 
:
1
1 Number of Unit 11 
!I Assignments I II III TOTAL !I 
:1 II 
11 
Number of Respondents 20 20 3 43 li 
ii ------------------------~------r--------+---------4---------ll 
!,
1
j' Understanding after il 
· Hospitalization il 
II Better 7 17 3 27 I 
il I 
ii No difference 5 1 - 6 I 
~ No answer 8 2 - 10 ~~ 
I! 
I! ---------~---...:.-----L-------'---- 'I 
ii I ,, I
i! I! II ·: 
II !I 
" 
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TABLE II (Continued) 
Patients with Neither Previous Knowledge 
Nor Pre-admisslon Explanation 
Number of Unit 
Assignments I II III TOTAL 
Number of Respondents 24 24 3 51 
Understanding after 
Hospitalization 
Better 7 16 2 25 
No difference 9 - 1 10 
No answer 8 8 - 16 
The patients averaged a hospital stay of seven days. 
The data revealed that son:e time during their stay a total of 
eighty-eight patients had been in the intermediate care unit, 
!i seventy-one had been in the special care unit, twenty-four in 
'! 
i! 
il 
II 1! 
I 
I 
il 
lj 
The forty-nine patients who were not moved during their Jl 
i!the self-service unit and eight in the continuation unit. 
:i 
n 
1\ !!hospitalization were distributed as follows: 
'I ,, 
!i 
I' 
II 
Special Care Unit 6 
Intermediate Care Unit 27 
Continuation Care Unit 2 
Self-Service Unit 14 
The fifty-eight ~tients who had moved through two 
were distributed as follows: 
-= 
II 
!I 
i! 
II 
:I 
\I 
'i il 
li 
ii 
II 
j\ 
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il 
il 
'I 
Intermediate and Special Care Units 52 
Intermediate and Self-Service Units 1 
Special Care and Self-Service Units 3 
Special Care and Continuation Care Units 2 
The nine patients who had moved through three units 
were distributed as follows: 
Intermediate, Special Care and Self-Service Units 
Intermediate, Special Care and Continuation 
Care Units 
I 
il 
I 
l 
II II 
il 
!I 
6 ll 
I! 
3 !I 
:j 
Expressed in another way 50 per cent of the respondent~! 
;, !i had been in two units, 42.2 per cent in one unit and 7.8 per II 
!I i! j: 
!I 
li 
ij 
!, 
I 
cent in three units. ii 
The investigator felt that the data on the distributio1 
I 
of patients in various units would indicate that a sufficient ; II 
1
1 number were familiar with the features of the units to evaluateil li jl 
II both the accommodations ani tre changes in thei:r polan of" .. e"re. 1l 
ii 1,1 II li Twenty-seven respondents said that ordinarily they n 
I' j. il q 
·• would prefer private rooms and seventy-three said they or- li 
!i dinarily would prefer semi-private accommodations. However, 1
11 I only sixteen said they objected to the type of room they had ll 
I 
I 
' p 
ii 
had. 
other patients. 
J 
! 
l 
!I 
!j 
I, 
!l 
li 
I ========~t==~-===========·========================,============================~~======= 
II 
~r 
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'I 
'I 
II 
jl 
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TABLE III 
DISSATISFACTIONS WITH MOVING AND NUMBER 
EXPRESSING EACH DISSATISFACTION 
Number of Replies 
Dissatisfactions Yes No No Answer 
Moving 14 66 36 
Changing Nurses 4 74 38 
Other Patients 8 82 26 
Noise or care of others 16 81 19 
I 
I 
To determine if there was any degree of difference in I ii 
ii 
!I 
d i! the response by the people in each of the different groups a II 
I ii :i cross-tabulation was done. 
,, 
Table IV shows that the responses 
I 
!I by unit assignment to the questions concerned with moving 
were similar to those in Table III. Expressed in another way 
II ! 
i 
!) 79 per cent of the sixty-seven patients that moved through two 1 
! 
H 
i' II 
or three units voiced no dissatisfactions. I 
I 
i Thirty-five persons who had been in two cr three units ll 
I• II !I expressed a preference for one particular unit. Eighteen felt i 
il 
rl ,, 
I 
that the special care unit with the close and skilled atten- L 
tion was desirable in comparison to their previous hospitaliza~l 
tions and the remaining seventeen felt that the intermediate i 
and self-service units were preferable due to lessened tension~ 
better atmosphere and quieter surroundings. j, 
II 
!! j; 
,,, 
!f 
l( 
., 
" :1 
'I 
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TABLE IV 
DISSATISFACTIONS WITH MOVING AND NDlffiER FROM EACH 
GROUP EXPRESSING EACH DISSATISFACTION 
Group by No. of Number of replies 
Dissatisfactions / No. of Patients 
Unit Moves in Group Yes No No Answer 
Moving I 49 2 13 34 
II 58 8 47 3 
I III 9 3 5 1 
I 
' ' 
Changing nurses I I 49 - _) -II 58 4 51 3 
III 9 
-
8 1 
Other patients I 49 ! 3 23 23 
II 58 4 50 4 
ll 
' 
i 
I 
I 
!! 
il 
II 
II q 
ii 
!I q 
it 
!I 
!I II II q !. 
i' 
li 
1: 
I' I 
!i I 
III 9 
-
8 1 
I 
II II 
II !,I 
I! :! 
IJ lj! 
II I II !I 
li I' 
11 Table V shows that the patients were in a large measure~ il I 
!l satisfied with the nurses' attitudes and the care given by them,i 
ll 
J! The number tbet did not answer speci!'ic parts of the questions ll 
II were among those that felt the questions did not pertain to II 
IJ them due to their limited stay or type of condition. 11 
~~ felt tha:::; ::::i:e::r:::::~~r:::.:: :: ::::::::even I 
ll did not feel that this would be necessary. Four teen a ta ted II 
II I 
l,,·l that their condition during the hospitalization warranted speci~l 
'I II 
Noise or care I 49 2 32 15 
of others II 58 9 44 5 
III 9 2 6 1 
,,1
1
, 1 
II II 
'II II :) 
!! p !I 
!I 
\ ~ 
I\ 
., 
il 
ii li 
H 
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TABLE V 
PATIENTS' PERCEPTION OF NURSES' ATTITUDES 
Attitude 
Number of Replies 
Yes No No Answer 
Satis.fying 85 5 26 
Sympathetic 71 5 40 
Patient 82 3 31 
Pleasant 102 3 11 
Abrupt 8 42 66 
Patients' needs satisfied 97 6 13 
Prompt answer to request 94 10 12 
Made comfortable 103 5 8 
Adequate explanation of 
treatment ani procedures 67 32 17 
I; 
1\ nurses but all clarified this by saying that with the special 
II 
-l I 
I 
I, 
I 
I I· 
1\ II 
II 
I 
!I 
I 
I 
I 
I 
ll 
il ii 
II 
II 
Sixty-four of the seventy-one patients that had been in li 
H II 
11 care given to them it was not necessary. 
il II 
!I 
:1the special care unit .felt that this care had speeded their 
J! !: I 
,; ' 
\i
1
,recovery. Ninety of 101 replies showed that they .felt the care \. 
l1on each unit was adequate. . 
[[ seventy-two replied that the other patients with whom I 
ilthey had contact expressed satisfaction with their care while I 
\I ten indicated that other patients were not satis.fied and eight I 
li 
! 
I. 
II 
II 
!I 
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:I 
II were not aware of what other p~:::~t~s t~-h-=ou=gh=t""".::::.,.::.:=:=;_;======-'fft~~-=--· 
il The patients• answers to questions concerning nurses• II 
il attitudes and care seemed to show considerable satisfaction. II 
II ll 
:1! There seemed to be an above average response to the nurses ii 
I, :1 I' . 
,
1
1 both in their personal attitudes and in the nursing care given 1
1
1 
I by them. The satisfaction with this care was also reflected ~ II 
11 the respondents• observations that other patients were also [I 
II content with their hospitalization. This was further emphasize~ 
II by the fact that at least a month had elapsed since their dis- !I 
!! charge and on reflection tt:e re was no feeling that better nurs~,l 
!i 
!i ing should have been provided. The fact that thirty-two il 
I 
,, 
! patients felt that an adequate explanation was not given con- .! 
1.,~~ cerning treatments seemed to be an indication that further ll 
• interpretation of procedures by the nursing personnel would be 11
1
. 
11 
11 beneficial. !I' i! ; 
II In a further analysis of the data concerning the care il' 
!I 
n d li given on each unit, the group that remained in one unit said 'I 
!I H 
ij in thirty-six ofthirty-eight responses that it was adequate. n 
I! Forty-four of fifty-five responses in the two unit group also .! 
li 
felt that this was true, while all nine in the three unit groupil 
I 
agreed in this respect. ;1 
il 
i This seemed to indicate that response to the care was :1 
!! satisfactory to the majority regardless of the number of areas ll 
'I' i! q 
., 
that they had been in and that moving from one area to another il 
!J 
i! i was not upsetting to them. II 
n 
Table VI shows the responses given in answer to the ii 
:I 
i 
il 
il 
!I 
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! 
It seemed I question of what they liked most about the plan. 
i 
I 
apparent from the comments that the patients were particularly! 
I 
receptive to the constant and skillful care and impressed w1 th! 
'I 
11 the special care unit. 
i 
I 
!, 
II 
'I !! 
!I 
!I 
II I 
)I 
,I 
ii ,, 
I' ii 
I! 
I' 
:I 
!I 
ii 
ij 
'i li 
<i ,, 
ii 
d i! 
II 
I' II 
II 
II 
\l 
i! ,, 
!I li 
I' I I! 
II I; 
il 
'I 
(i 
'I l, 
TABLE VI 
NUMBER OF PATIENT RESPONSES INDICATING 
AREAS OF SATISFACTION 
Areas of Satisfaction 
Constant Care 
Efficiency, Skills 
Special Care Unit 
Nurse Thoughtfulness 
Equal Care for all Patients 
Crowell House 
Atmosphere 
Economical 
Number 
30 
16 
16 
10 
9 
7 
6 
4 
Although in Table VI only four persons said that the 
,, 
II II 
I 
\I 
:I 
i' 
i 
il 
!I II 
I 
i 
I 
r 
i 
i 
l 
II 
,_, 
II 
I 
I 
l 
I plan was economical, it was interesting to note that only nine i 
i 
of the 101 respondents had no hospital insurance and fifty-
II i! nine of sixty-.four respondents indicated that financially the 
1! total hospital costs were comparable to other 
I-ll 
I 
iJ II 
II I. 
II 
--·=if= 
I hospitalizations. 1 
! 
In areas o.f dissatisfaction as shown in Table VII only II 
I' 
:I 
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lj 
iJ six mentioned dislike to placing men and women in the same 
ii room with an additional five objecting to the presence or 
il 
11 dying patients. The lack of responses mentioning dissatis-
H 
:I 
II 
'I II 
.I 
il 
:,·I iJ 
·: factions seemed to indicate a favorable reaction to this plan. i! 
1'•,! 'l ~~ H !j 
ii TABm VII II '~ II ii NUMBER OF PATIENT RESPONSES INDICATING .
1
11
1
· 
1 AREAS OF DISSATISFACTION 
,; 
n 
i! 
d 
!I I. =======================~================~==========~============ 10 il i! Areas of Dissatisfaction 
~ i 
~ ! 
i ~ 
:1 Men and Women together 
H 
!' Inadequate Care on other Units 
after Special Care Unit 
1
1 Presence of Dying Patients 
" Nurses' Attitudes n q 
il ,, 
'I il 
·i q 
I! 
" ;! 
Moving 
Number 
6 
6 
5 
3 
3 
;:I 
Jl 
From the comments received it was evident that the 
il majority of the patients were satisfied with the care, the 
t! 
li facilities and the personnel of Manchester Memorial Hospital. 
li 
! However, the degree of acceptance of the plan was I ii !! varied as was the knowledge of it. Several comments were 
il 
'I indicative of some of the confusion and misunderstanding of 
\I 
•I h !I 
'i 
I• 
the progressive patient care plan although the plan itself 
H 
' 
:I 
Ill i 
!, 
I 
i 
! 
' I 
II 
II 
n !i 
II il 
!i 
II I 
I 
!! 
il li was accepted. 
'I 
" ni think the plan is very good, but this time I didn't jj 
Typical remarks were: 
il 
II 
'I 
/' 
il 
,I 
!I 
tj 
I! 
II 
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"I am sure from what I have heard of the plan that it 
is wonderful. I was not tba t 'sick' to warrant the plan." 
"Efforts of the nurses and the system of planned care 
i! 
il' l 
·I 
' 
ii made me almost enjoy my stay. Hope present system remains in 
,, 
force for those who might be in need of it." 
A typical comment of acceptance, particularly of the 
1, special care unit was "The immediate post-operative care, the 
feeling that constant care was given to the patient, the very 
fine nursing technique of the nursing staff." 
The comment "Had all the care and attention I need 
and was promptly moved out when care was not needed" showed 
the patient had a good understanding of the meaning of pro-
., 
o~ 
·! 
i· d 
gressive care as well as acceptance of the hospital change. !I 
1! This is further exemplified in the remark "Moving up in the ll 
:; unit also means a step forward for the patient--he's getting II 
II better" and 1n 11 ! like the entire program as it is functioning ,
1
!
1
1 
II 
1: now. " I,LI· 
~ ! 
: One particular remark made and repeated in various !I 
~ i j ; 
l\ ways which impressed the investigator as being of some signifi~l 
i! cance was, "The transition to intermediate care was too great 11 
!! with the patient being on her own too soon." This seemed to II 
i: indicate that this was the area where patients needed more I 
:! I 
d explanation and support from the staff. Since the intermedia ~1 
jl 
care unit was the area which served the majority of hospitaliz~~ 
!I 
II = 
!I 
!I ;; 
il 
:I il 
i' 
., 
" 
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patients more effort should be made to strengthen that area 
ii li 
ll 
:I 
:{ 
li 
-l-
'I 
'I 
,i 
n 
" I if the concept of progressive care was to be continued success-~~ 
fully. The data showed that the staffs of both the special :1 
care ani the self-service units maintained a high level of 
understanding in carrying out their objectives which was not 
as apparent in the other areas. 
The data as shown in Chapter IV revealed that of the 
four hypotheses· three were supported and one was not. The 
'I 
•I 
il 
., 
q 
il 
... 
'i 
! 
,, 
'i 
:! 
., 
•i 
i ;I 
indications for the support of the first three hypotheses were il 
that the patients accepted the change to the progressive 
patient care plan by having a general knowledge of the plan 
and by actually experiencing it. No significant adverse re-
action was noted due to lack of information and therefore the 
fourth hypothesis was not supported. 
i 
li 
il p 
:I 
ii 
I 
;I 
" il ., 
j\ 
Jl 
II 
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'! CHAPTER V 
i! SUM~~RY, CONCLUSIONS AND RECOMMENDATIONS 
summary 
This study was conducted at the Manchester Memorial n 
il 
:1 Hospital, Manchester, Connecticut where a progressive patient 
II 
!! 
Jj care plan had been in effect since April, 1957. The purpose 
li 
" 
of the study was to determine the patients• reactions to the 
I 
!I il q 
il 
!I 
lj 
!I 
11 
il 
:l q 
'I 
ha h c nge to progressive care and the amount of understanding and· :
1 
:{ 
I' i! 
,: acceptance of this plan by them. il 
:! Findings based on the 116 returns of a mailed question- J; 
·;: ·• 
:1 'I 
i!naire to former patients of this hospitalshow that: if 
1. The respondents were a fairly typical group whose 
i 
i' attitudes could be a reflection of the attitudes of tha I! 
,
1 
muni ty in general. 
com-
2. The majority of the patients were in a position to 
'I 
1-~~ 
II 
il 
I :compare this hospitalization with previous ones that they had 1 
i: experienced and indicated that both the care ani the accommoda-l 
I 
:1 tiona were as good or better during this hospital stay. 
I< 
II 
!:. 3. Although the majority of the patients were familiar 
I 
'I 
\I li. ilwi th the hospital, forty-seven had not heard of the progressive 
:: 
!j 
lipa tient care plan and only twenty-four patients felt that this 
\\plan was adequately explained. Only fourteen patients had had 
\\the plan explained by their physicians prior to their admission 
l, 
:1 
\'1and this seemed to indicate that the doctors could show more 
i! 
II 
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responsibility in imparting adequate information to their 
patients. However, some prior knowledge of this plan aided 
in gaining an understanding and acceptance of it with their 
ii admission. 
11 
4. Although the program was well publicized in the 
community through the various media, many individuals in the 
i community knew very little about the plan before their ad-
I 
il ii 
!1 ,, 
il missions as patients and re-enforcement was necessary to gain 11 ~.·I :i 
'l an understanding of this char:ge. 
s. The actual experiencing of this type of planned 
care, particularly by the patients Who moved through the 
li ii various phases of it resulted in a better understanding of 
the plan and its purpose. 
:; 
Jj 
6. Experience aided in the acceptance of this change 
:: by the patient. 
minimal. q 
d 
7. 
8. 
Objections to moving or the change of nurses were 
Patients were appreciative of the type of care 
1: and the fac ili ties of each unit. 
ll 
d 
'I 
:! 9. Patients' perception of nurses' attitudes showed 
' 
:I 
'i 
;I 
!I 
n 
:I 
lj 
'I 
'I b 
·I II 
II 
;! 
il 
ii !I 
:I 
ij 
n !l 
ll :I 
II 
II 
!I 
il 
li 
The lack of dissatisfaction was !! 
II 
a high level of satisfaction. 
l: 
,, 
ii an indication that their needs were met in each area. 
! 
10. There was some indication that the intermediate II I, 
il I, 
ll 
phase needed development to make it as satisfying and insure 
!I 
il 
continuity of supportive nursing care. 
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11. 
i·l 
Financially the cost to the patient was comparable I 
! 
: ii to previous hospitalizations. 
i\ 
II 
!i 
ii 
i; 
'I !I 
lj 
'I il 
fl 
Conclusions 
The conclusions are based on the results compiled from 
the data discussed 1n Chapter.IV. 
The hypotheses of the study were: 
I 
i' 
H 
:I 
.I 
1. That general knowledge of a proposed change is j 
necessary for acceptance. 
2. That sharing in the planning of a change will 
ii li create a better setting for acceptance. 
:' 
II ,, 
,I 
' ~ 
'J 
'I I 
d chang~ 3. That persons experiencing the advantages of a 
li 
'! il help in making this orange acceptable. 
!I 
jl 
d 
4. That adverse reaction may be due to failure to 
il properly impart information to persons who are affected by ta. 
[1 change. 
li 
II 
!I 
In terms of the hypotheses the writer feels that the 
ll ,, 
!j 
,: 
!I 
·I 
:I· I 
! 
II 
With il 
regard to the first and second hypotheses it was noted that :J! 
[l first three were supported but that the fourth was not, 
!1 there was general knowledge of the hospital and its plan of :.~-~,! 
\i care in the community at large and that the community was in- \I 
1
11.· vol ved and informed throughout the initial stages of the plan- !I 
II \1 ning. This aided in a general acceptance of this chaqse and d 
H II 
ii an increased understanding of the progressive patient care ;I 
\.·\. plan w1 thin the group that had this prior knowledge of it. \I 
!I 
II 
However, the third hypothesis was more emphatically 
ii 
;, 
- 43 -
;: 
. -. ------ 4= --
l! 
;! borne out by the great response indicating a better under-
q 
" standing and acceptance of it by the patients mo experienced 
I· il !, 
'I 
il 
the various phases of the progressive patient care plan. !i 
It was felt that the fourth hypothesis was not supparte~. 
1
, Adverse reaction to this change seemed minimal even in the :1 
,! ii 
!! persons who had not received adequate information about it. !I 
'i II ll As a result of their hospitalization and the care received, !1 
il 
il 
'I 
!J 
acceptance of the change seemed apparent. 
Therefore the conclusions reached are: 
P 1. That the majority of the patients and their 1.1: 
i! families were satisfied with the type of care and accommodatio~ il il !j i !' received in the progressive patient care plan at the Manchester! 
:! 
'I 
:j Memorial Hospital. 
li I 
I! 2. That the patients accepted moving through the -~ 
il various phases as a necessary part of their care. 
;, 
!j 
i! ii for the skilled care in the special care unit as a valuable 
3. That the patients showed particular appreciation 
li 
!I 
I 
' 
I 
il iJ 
aid to their recovery and did not object to either the lack of I• 
:I i; 
'i privacy or prohibiting of special nurses while 1n this area. 
i! 
4. That the patients perceived the nurses' personal 
attitudes and care as highly satisfactory in the various areas 
and tha. t this 'WOuld seem to be an indication of the successful 
I[ 
ii 
:: implementation of this plan. 
·I 
:I 
,, 
'i II li 
i 
I 
5. That some improvement in continuity from one phase j: 
' l: to another would enhance this care plan. The change into the 
il 
'I 
·==*= 
II 
n 
II I! 
i; 
li 
:I 
II 
i! 
i\ p 
II 
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II ll intermediate care unit seemed in some instances too abrupt andl! 
II 
more physical and emotional support for the pa tienta was in- :1 
'• 
dicated. l; I! 
il 
6. That any change in the approach to the care of tbell II 
II II 
patient will be accepted even though not well understood, if 
il 
personal relations are good and needs of t'l::la patient are met. ll 
., 
Recommendations 
From the findings obtained from this study of the 
patients' reactions and understanding of the progressive pa-
tient care plan the following recommendations are made: 
l. That s~cific literature or information be pro-
ii 
ll 
i! 
r 
:I 
!I 1 
!I 
:j 
vided for the patient on or prior to 
II 
ac'inission to the hospitalii 
'l 
explaini~ the purpose and tha variou~ phases of the pro-
gressive patient care plan. 
2. That the hospital administration, medical and 
nursing services continue in tl:e ir program to keep the com-
muni ty aware of this plan and t'l::la ir philosophy s 0 as to im-
prove the understanding of the plan and make its acceptance 
more lasting • 
3. To devise and implement an Inservice Program for 
all personnel which would not only increase their knowledge 
and skills but enhance the progressive patient care plan. 
II 
n 
II I. 
II 
1! 
II 
!I 
:I 
II 
II 
:! 
'i 
il II 
I! 
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ij Recommendations for Further Research l! 
Inasmuch as this plan is relatively new, there are !I 
many areas that can be explored. Of particular interest would 1
1
'1 
!j be studies: ll 
~J !! 
., 
II ll 
il ji ~~ I, il 
!i 
!I !I 
!i li II 
i! II 
:I 
il 
:I ,, 
1i 
11 
ll !I 
,j 
li 
li 
!I 
" 
1. To determine nurses' reactions to this plan, areas li 
of satisfaction or dissatisfaction and preferences as to type II 
!i 
of service or rotation through various units. 
2. To determine the amount and type of supportive 
care necessary in each of the various phases of the plan. 
3. To determine the type of staffing pattern most 
desirable to insure improvement and continuity of patient 
care. 
4. To determine t~ advantages and educational 
opportunities that this plan offers to the professional 
nurse student. 
H ii 
II 
il !I 
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Dear 
There is a study in progress to determine if better nursing 
care can be given to patients by the use of the plan that is 
now in effect in your community hospital in Manchester. 
I 
I This questionnaire is being sent out with the approval of Mr. i 
Edward J. Thoms, Administrator of the Manchester Memorial 
1
1 
Hospital, to a number of recent patients at this hospital in 
an effort to gain a better understanding of the patients• I 
acceptance of this plan and its meaning to them. 11 
!I 
The completion and return of this form will be of immense ij 
value to researchers in their endeavors and search for methods I 
of improving patient care throughout the nation. jj 
It does not necessarily have to be answered by the former !I 
patient, but may be answered, if the circumstances warrant, by II 
a person who was closely concerned and familiar with the dif- ii 
ferent phases of his hospitalization. ii 
Please follow the directions as given: 
1. 
2. 
3. 
Read the question carefully before answering and where 
possible, check the correct column. 
If you wish to make further comments, please feel free 
to do so. 
Please be frank. 
i) 
'I q !, q 
il II 
il 
il p 
ii 
r 
I 
4. Please do not answer question if it does not apply to you. I 
I 
5. 
6. 
Do not sign your name but please fill in the other in-
formation about you. 
Please put your completed form in the stamped envelope 
provided and mail as soon as possible. 
II 
!j 
!j' 
I 
ll 
Please accept my thanks 
on your time which will 
care. 
for your cooperation and the impositio~ 
ultimately aid in improving nursing II 
!I 
Sincerely yours, ll 
II 
Potoula Kalergis, R.N. ~~~ l 
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PLEASE PUT CHECK MARK ( ) IN CORRECT COLUMN: 
WRITE COMMENTS BELOW QUESTIONS. 
:i 1. Have you had any hospitalization other than 
ii the recent one at Manchester Hospital? 
,, 
n )! 
!i \l 
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!i 
I 
:1 {i 
H 
d 
i! 
li 
11 
II 
:I 
il 1: 
li 
i' ,: 
il 
li 
!I 
i: jj 
; ~ 
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II 
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II 
ii li 
II 
a. If yes - Where? 
b. If here - was it since June, 1957? 
d. How many times? 
e. In what years? 
2. Prior to the last hospitalization had you 
heard of, or were you familiar with this 
hospital? 
3. If familiar, was it through your doctor? 
4. If not your doctor, through acquaintances, 
relatives? 
5. Prior to your hospital stay, had you read 
in papers or elsewhere about the plan for 
patient care at this hospital? 
6. Since your hospitalization, have you read 
or heard more about this plan? 
7. If you had been hospitalized here prior 
to June, 1957, did you notice any differ-
ence in the care? " 
a. Do you feel that it was better? 
b. Do you feel that it was not as good? 
8. Do you feel that the 
were as good? 
a. Do you feel that 
b. Do you feel that 
accommodations 
they were better? 
they were not as good? 
9. Did you object to the type of room that 
you had? II li 
1
\ 10. Would you ordinarily prefer private ac-
commodations? 
i 
il 11. Would you ordinarily prefer semi-private 
i1 accommodations? ;I 
[I 
H 
i ~ 
I 
II 
12. During your stay did you remain in one 
unit? 
,j 
""' 
. ~- ~1 
Yes 
l. 
a. 
-+----1---
-+---1---b. 
-+----+---
2. 
3. 
4. 
5. 
6. 
7 ·-+----+---
a. 
-+----+---b. 
-+----+--
8 ·-r----+---
a. I 
-+----+--
b.-+---+---
9. 
10. 
11. 
12. 
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14. 
15. 
16. 
ll ;; 17. 
:i ii 
il 
! 
! 
I 
18. 
22. 
24. 
I 25. d 
'I I, 
:: 
Did you move to more than two units? 
Were you ever a patient at Crowell 
House? {Self-Service Unit) 
Do you feel that the care on each unit 
that you were on was adequate? 
Do you feel that the care given in the 
special care unit helped you get well 
faster? {3rd Floor East) 
Did you like one particular unit more 
than the ot.te rs? 
a. If yes - which one? 
b. If yes - Why? 
Did you object to being moved from one 
area to another? 
Before you entered the hospital, did you 
think you needed or wanted private duty 
nurses? 
Did you fee 1 that during your s tay your 
needs warranted private duty nurses? 
Were the nurses' attitudes towards you 
satisfying? 
a. Sympathetic 
b. Patient 
c. Pleasant 
d. Abrupt 
Did you feel that your needs were 
satisfied? 
a. Were requests answered promptly? 
b. Were you kept comfortable? 
Did tre nurses adequately explain to you 
the treatments and procedures? 
Did the change of nurses when you trans-
ferred rooms bother you? 
Did you object to the other patients in 
the room with you on different units? 
' 
Yes No i 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
-+----+--a. 
-+---+--b. 
c. -+---t--
-+-----+---d. 
-+---+--
22. 
-+-----+---a. 
-+----+--b. 
-+----+--
23. 
24. 
25. 
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ii Yes No !! II' li 
li 26. Were you disturbed by the noise or care :! 
!I given to other patients in the same room? 26. :j 
!I a. If yes - on what units? :j 
!I 27. In your opinion, were the other patients !\ 
1
1 
satisfied? 27 • ·~-~· ii 
I! 
li Had you heard of the progressive care n 1: 28. il ll plan before hospitalization? 28. ll 
I
I., I 
Jj 29 If yes, how long before and under what .~ 
II • circumstances? ~ .•.·!! 
!l II 
II 3o. 
'I !l \, 
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li II 31. 
~I 
II d 
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ij 32. 
il 
II 
i: 33. 
•I 
:1 '%.4 
:1 -.J • 
II 
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H 
II 
Was this plan explained to you adequately 
before your entrance to the hospital? 30. 
a. By whom? 
b. How? 
Did you find that you gained a better 
understanding of the Progressive Patient 
Care Plan as a result of your experience 
as a patient? 31. 
Do you think you made out as well finan-
cially with this plan as in previous hos-
pitalizations? 32. 
a. Do you have any hospital insurance? a.-r---t---
Would you want this patient care plan 
continued? 33. 
What did you like most about it? 
What did you dislike most about it? 
Have you any suggestions for improvement? 
II 
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answers to the following questions will aid in evaluating 
report more effectively. Please check appropriate answer. 
Sex: Male 
Age: 20-29 
Marital Status: 
Female 
30-39 
Single 
40-49 
Married 
Residence: Name town or city only: 
Occupation: 
50-59 
Widowed 
Is informant person that was hospitalized? 
If not, what is relation to former patient: 
Have you a family physician? 
a. If so, how long have you had him? 
60-69 
Divorced or 
Separated 
Please check units of hospital that you stayed in during 
your last admission: il 
a. Crowell House (Self-Service Unit) 1 L b. Continuation Care Unit (Rm. 126-128 -- 1st floor) il 
c. Intermediate Care Unit (2nd East - 1st West or Medical \i 
or Men 1 s Ward and 3 West ) II 
1; d. Special Care Unit (3rd East) 
How many days did you stay in hospital? 
Additional Comments: 
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